MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. Ly e
- 'DﬁARTMEN‘I’ oF P-L_JDI-IC HEALTH AND WELFAREK ) T b‘:}ATE gﬁ\?;ﬂozs -
OT WRITE AMENDED Registration Disr;i_c_f .N:: ,__l.%e..___}rimw Regl‘ﬂ.ulion District No. L?..e.&__.ﬂugiltrlr'l No. “-“__2_?_' A . i ,

DO N
ON THIS $TUR _ . e -
_ 1. PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

* COUNTY Jackson - ST Missourd N Jackson @ e
b. Cg: {If outside. corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C(IJ‘I"!Y . Inside Limits
ows  Kansag City 2 Weeks own Kansas City 38, Yes B No ]

¢, FULL NAME OF:(If NOT in hoapiral, give location) |nsida Limity d. 5TREET ide, gi i i
kPt Aeess ({if cutside, give location) Reside on Farm

NsTUTion Jackson County Hosp v_..v Ne O 7924 EaSt 82nd St. |YeD nm®

3. NAME Of DECEASED Firsy . Middle Lasy 4. DATE Month Day
(Type or print} OF T

Elma Crum DEATH May 23: 1963
5. SEX 6. -COLOR OR RACE 7. Married [0 Never Married [1 [9. DATE OF BiRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Fe male whi te Widowed [ Divoreed (] 3.2&_1 872 91 Monfh_l_]- Days Hours | Min,
10a. USUAL OCCUBATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and state or country) | 12. CITIZEN OF WHAT COUNTRY
dubIQRBLRWEESing life, even if retired) Bone IOW& .

L ] S L ] L ]
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Alfred Rich Bobbitt Saraha E, rFugh Alfred T, Crym =

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0OCIAL SECURITY NO. 17. INFORMANT Address
{Yes, o, or unknown)| {If yes, give war or dates of servi oo
No ! Mrs stfall 7924 E, 82nd, St

iy, Ml
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART .I. DEATH WAS CAUSED BY: QQ‘ NSET AND DEATH
IMMEDIATE CAUSE (a) SvgaQ \'\\ B o l.@\ oL

- Ry
. ) OIS < ‘ TN A
Conditions, if any, DUE FO (b} %? oW SLX-A:«\ bq,w m | \..-'\‘ 3

which gave rise to
above cause (a),

b — e - N
iing comne ] ouETO (@ (\—9»’:““\"‘“k Neseder T NS eveduis - ARt —

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not releted 1o the termina) PART 11 It deceated was femasle wa
diseass condition given in PART 1 [a) - . there a pregnancy in last 90 days.
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rD Yes I O Ne [ [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of iniury in PART | or PART 1] of item 18.)
PERFORMED? @] g - [m] )
ves(] NOD | - -

20c. TIME OF .~ Hout ¢+ “Month, Day, Year
INJURY a.m.
pom.
30d. INJURY OCCURRED S0e_ FLACE OF INJURY (e.g,, in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factary, strest, office bldg., etc.} : .
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. NOT WHILE AT WORK [0

21.. | attendad the deceased from_—-—-———gs -]' 5 -6 < z 5 a:" ﬁ-23 =63 and last "'ﬂ alive on 5 -22 -63

Death occurrad at * _m on the date ststed above, and 1o the best of my knowledge, from the causes stated.

(Degree or title) 2}b. ADDRESS - 22c. DATE SIGNED

10901 Winner Rd., Indep.Mo} 5-23-63

a. BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

REMOVAL (Specify} )
* pemoval | Sw25=1963 as Moo

Ly thaﬁe
24._FUNERAL DIRECTOR ADDRESS 25." DATE RECD. BY LOCAL REG. | 28. REGI SIGNATURE
@urxxy Hintong Raytown, Mo, & -G J

(Licensed Embalmer‘s Statement on Reverse Side)

Hinton's Funeral Home

USE BLACK INK

TYPEWRITER RIBBON
W, WoodWard wepical cermiFication

SHOULD READ

BY AFFIDAVIT OF Hint on Mortuary

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by : .
v;orking under my personal supervision. ’ .
Student. Sigm /(0' KMM
. Signature of Student Embalmer . b M
Licensed Embalmer No. g)/ V

. P. O. Address /(Co M

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). .

“If embalined by a STUDENT, he also shall sign in his OWN handwriting. B

If this body is not embalmed, fact should be so stated above.

-




